TSD FACTLITY TMNSPECTION REPORT
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City/State/Zip: TENPE , AZ, §$233
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|
A,D.H.3. Investigator(s):

1.___NeRM  GUMENIK,

Other Participants/Agencies:

1. N A
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Is the facility equipped with the following equipment (265.32) (1821.E):

Telephone or radio communication for summoning external
emergency assistance: ~ No N/A

Internal communication system capable of providing immedizie
emergency instruction to all employees: No /A

AL « PR, sYsTeM

Spill control equipment: ‘ Yes No N/A

Aosorornlr vataiae (JtAz -okB)  ouerfhec fhud ETE.

_LIST oF HATARIALS N CoNTINGENCY ~ PLAN.

Decontamination equipment: No N/A

Fire control equipment/portable fire extinguishers: - No N/

Water at volume to supply sprinklers,

or water spray system: Yes No N/A




4.
>
Is the above equipment tested and maintained
for proper operation (265.33) (1821.E): No N/A

INTERUAL SAFeTY DEPARTMENT AN CiTH of TEMAE.

Do enployees handling hazardous waste have

direct access t0 internal alarm or communica-
tion system (265.34) (1821.7.1) No N/A

If only one employee on premises, does this employee
have access to external communication: No N/A

Is there adequate asile space for the movement of all

equipment (265.35): No N/A
Have arrangements been made with (265.37) (1821E.4):

Police Department TEMPE _ No

Fire Department TEMPE | ' No

Emergency Response Team Yes @

Local Hospitals MESA L UTHERAN + DESERT SAHM]T&IJ@ No

Other Authorities Yes No

W ABGiTior) TeeRE is AN iNTERNBL EMCREENC RESPONSE  TEPN




Have local authorities refused to make
arrangements: Yes “ﬂ!’

If "yes", is the refusal documented in
operating record: (265.37): Yes Ne

Does the facility contain a contingency plany
SPCC, cr other emergency plan amended tco include
hazardous materials waste provisions at the

facility (265.51) (1821.E.3): No
Date cf plan:

Does the plan describe actions to respond to

(265.52.a) (1821.E4.Db):

Fires: JYes No
Explosicns: Yes No
Release of hazardous Waste: Yes No

Does the plan:

Describe all arrangements made with the
local authorities (265.52.C) (1821.E.4.a): Yes No




Include a list of names, addresses, and
phone numbers of emergency coordinators
{265.52.4) : Yes No

Include a list of all required emergency
equipment (including description and
capabilities) at the facility (265.52.e): Yes No

wwaE‘nﬁLwﬁBc€>
LiST DOES NoT JNCLUBE THE LocATion) OR  CAPABILLITIES ~OF THE

EMERbENG  EQUPNENT.

Include as an evacuation plan for person-

nel (265.52.f): . Yes @

WASTE_TREATMENT SNSEEM A DRVM STORASE AREAS ARE

OUTSIPE of BUILINGS,

Has the plan been submitted to each of
the local authorities including A.D.H.S.
(2563.53) (1821.E.4): Yes No

Does the facility maintain upon the premises

Or on call at all times, cne employee trained

as an emergency coordinator who in the event

of an emergency is responsible for implementing

the contingency plan and has the authority to

commit resources needed to carry out the plan

{265.55) (1821.E.5): Yes No

Jouh  HEiL _ (Maiw ccckgmma/\ — Sprery 0 (RéE<R




Are emergency personnel properly trained and equipped
to perform any emergency operation contained within
the contingency plan (265.16) (182l.E.6.a): @ No

Has there ever been a fire, explosion, release

of hazardous waste or other situation which re-

quired implementation of the contingency plan: Yes @

Was the E.P.A. or A.D.H.S. notified of the

incident: (265.56) (1822.4): Yes No @

Does the facility maintain:

Detailed chemical and physical analyses of
represeritative samples Of wastes rewwiwed TREATE) , STORe) oR Disposeh) of.

by the facility: . @ No
AMNALYSES FOR AL (TEMS EYCEPT CRAVKCASE oib.  wWhse DETEAMmATION (acsis)

wite BE NALE POR TS 1TeM,  CIL 1S CURReVTLY  ACiNG  RECLAIMED.

Are the analyses or documented data supplied
by the generator: Yes No




Does the facility maintain a written
Waste Analysis Plan (265.13b):

Does the plan include:

Parameters of analysis of each waste

handled: Chelk Fefe Specieic MATERIALS (VAtews Sl 9, 4'7

Rationale for
parameter:

e selection of each

w Agg ITION To CRAACTEISTIC Wasie CRITERIA

Test methods for each parameter:

Sampling methods for each waste:

Frequercy which each analysis will be

reviewed or repeated: TeST (RioR 10 QPN ©

£ waspliie ) YoSH®) FiR x

.
Yes No
Yes, No
&
& -
[Ees) No
> s a1 P’vﬂf’oséf

WASTEWATER (Poc2) 1€3E) conNTibioBLY Priof 7o POcARLE 1o Sehiah

Waste analyses that hazardous was
generators have agreed to supply
(for off=-site facilities only):

Where applicable, methods used to
meet additional waste management
requirements as specified for tanks,
surface impoundments, waste piles,
land treatment, incinerators, and
other treatment:

Yes No

Does the off-site facility inspect and if
necessary analyze each waste received to
determine if it matches the accompanying
manifest (265.13.a.4):

Yes No

Yes No

Does the off-site facility waste analysis plan
specify procedures to be used to meet the above

requirements (265.13¢):

Yes No N/A

Does this include:

Procedures to determine identity of each waste

movemernit.:

Sampling method if identification method includes

sampling:




If the facility received off-site shipments of hazardous

complete the following manifest questions:

Does the facility submit a signed copy of the
manifest to the generator within 30 days after
the delivery of the hazardous waste shipment

waste,

(265.71a.4) (1818.E.2): es No
Has the facility retained a cooy of sach manifest

tor at least three years from the date of shipment

acceptance (265.71.a.5) (1821.I.1): Ye No
Has the facility noted manifest discrepancie

(265.71a.2) (1l818.E.1l): : Yes No

If "Yes" then how has the facility reconciled the
discrepancy (265.72b):

Has the facility received unmanifested
wastes (265.76) (1818.E.1l):

If "Yes", what action was taken by the facility:




10.:

Has the facility initiated hazardous waste
shipments off-site: No

If "Yes" complete Generator Supplement to TSD Facility
Inspection Report.

ra - .-
Describe the active portions of the facility: 1W0 PRuM S T0RAGE AREAS C ovE MARIVLY

USED PR VowAzARlovs whsTE AND EMPTY ﬁ[?uuf),. 0 NE  UNDERGACUMY WASTE SoLVEMT

SToRAE TANK  AND WASTEWATER  TREATHEMT SYSTEM (one UNOERGROMD oD AR
AND THREE ugdrmuwﬂoﬁ rrWKS),

Is there a 24 hour surveillance system to monitor and
control entry to the active portion of the facility

(265.14) (1821.A.l1l.9): Yes No
Or

Is there a barrier completely surrounding the active

portions of the facility and a means to control entry

to this area: @ No

Is there a sign with the legend, Danger - Un-
authorized Personnel Keep Cut" posted at each
entrance to the active portion of the facility
or at other locations in sufficient number to
No
To URRNDW{KG- PERSK:

be seen from any approach to the active portion:

MA Sl ¢ Pastel DN Trorr iniomtneZd —ononm e I AtF  AITinr it - dacer leve Armco. o~



11.

If "No" to the above questions, document reasons:

Is the facility inspected for malfunctions, deter-

loration, operator errors, and discharges which may

lead to release of hazardous waste or a threat to

human health (265.15a) (1812.E.6.b): Yes No

Does the facility maintain a written schedule
for inspecting all monitoring, safety and emer-

gency equipment, security devices and operating S
and structural equipment: (265.15.b): @ N

REquesr Evfassnn 6 EYSTNG SCuepltt  To  jNcwite AY

PorTiewS oF FACLiTY

Does the inspection schedule (265.15b):

Identify types of problems to be checked for
during the inspection:

Indicate the frequency of inspection for
eact. area of the facility:

Include daily inspections for loading
and unloading areas:

Has the facility made appropriate cor-
| rections required (265.15.C):




12.

No

Does the facility maintain an inspection
log (265.15.d) (1821F.3):

REQUéS{ EvPausio) ofF EWSTING- Lo(-

Does the inspection log include:

Date and time of inspection: AYes No

Name of inspector :

Observations recorded:

Date and nature of repairs:

Does the facility contain ignitable, reactive or
incompatible wastes: @ No

If "Yes", what precautions are taken to prevent ignition
of ignitable wastes, reaction of reactive wastes, or.
commingling of incompatible wastes (265.17):

lscmﬂw oF 16N 710N ScvacesS .

Are "No Smoking" signs posted in appropriate areas? No




Page 13

Check Applicable Items:

STOREF: TREATER DISPOSER
Pile Filtration : Landfill
SurfaCf/I undment Incineration Land Treatment
Drums ¢ (%f% Thermal Treatment Surface Impoundment
Tank, Above Ground volume Reduction Incineration
SudiiTank, Below Ground Z ] ;Z Recycling/Recovery Other

Other Chem/Phys/Bic Treatment

Waste Qil

Reprocessing

Solvent Recovery

Other

Wit s (PH AT

Does the facility contain the required equipment

and devices to adequately monitor and control

the escape of leachates, fumes, and gases into the

environment (1821.A.2): - PERMITS FubCTion ses Ne—

\
v
\

Monitoring Wells: Yes o} N/A

Vapor Balance System or Vapor Recovery System: Yes No N/A
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Has the facility submitted the required Quarterly Reports
to the Department (1821H:) Yes ) No

Does the facility retain a copy of each Quarterly Report for
a period of at least three years from the due date of the
report (1821.1.2): Yes No

Does the Quarterly Report contain the chemical name or
description and volume or weight of all hazardous
wastes which were:

Received during the reporting quarter: Yes ) No
Treated during the reporting quarter: ' <g§§> No

PRiR_To /2 -Xll, THE PRocess  wWhASTawaERS( Neummwﬂl) wekt NoT RePRred) oM

THe QuARTEAWN.  REARTS . MNOTE N codfyapce LETTER,

Shipped during the reporting quarter: ﬁes ' No
Disposed of during the reporting quarter: Yes; No
In storage at the end of the reporting quarter: Yes No

N/A

N/A

N/A

N/A

N/A
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Does the facility maintain an Operating Log
or Record (265.73) (1821.f): Yes No

Does the Operating Record contain:

Description and quanity of each hazardous waste received: ‘ No

Method and date of treatment, storage, or disposal of each .
hazardous waste received at the facility: U@es No

Location of each hazardous waste
and quantity at each location: Yes No

Map or diagram for disposal locations: Yes No@

Cross references to specific - _
manifest document numbers (265.73b.2): Yes No N/A




Pa}je .16

RECORLS ARE MANTAIWEL oN AL OF THE TESTS, INSPECTINS ETC. COMPUCTEY
By Tre FAwLiry.

Records and results of waste analyses and required

trial tests: Yes No N/Z
Summary reports and details of all incidents
that require implementing the contingency plan: Yes No (£Z§>

Details of all safety inspections, personnel
training and evaluation and other activities
required of an emergency coordinator (1821F.3): AS cendute) {ges) No

Record of all operating conditions (time,
incineraticn temperature, rate of treatment
or disposal) (1821F.4): Yes No

Ao CovtiNioes gH MONiToORING OF  WASTEWATER ‘mmme'dr SYSTEM  EFFLueNT

PRWA 10 (iscurfed 10 foTw.

A record of compliance with all monitoring
requirements and any other requirements of
the requlations (1821.F.5): Yes) No N/A




by 17
. Facility NMame MOTOROWA iNC. GCO

('7407_ S PRiE RD)

THSPECTION REPORT ATTACHMENT §-24-%2

— PeRsoEL  TRAWSING: DocuMenTtaTion & ON FILE IN FAGLITY

— CLosuke / Post-cuosure PLan) 8 PLAN Does Wor psRess  uNDERsRUNY)
WASTE _SOLVENT TANK _oR  WASTEWATER TREATMEMT _SYSTEN.

— COST ESTIMATE  FoR CLoSURE :j PosT-AosUARE ¢ AS ABOVE

— Finavunat  ass okanee ¢ DOHMENTATIN 0¥ Fie With BulchU, CoRRRATE
ASSETS  Sustitréd To CoveR ALL MOoTORCLA . FALILITICS UNJER THE FiNANUAL
ASSURANLE @&umwe/m( FoR CLOSURE AND LiABIITY covawg)v




MotoRoLA X« Gep

a GENERATOR SUPPLEMENT TO TSD 1462 S M R
FACILITY INSPECTION REPORT §-24-82
Hazardous Waste Determination (262.11) (1819.A.1): No N/A

How Determined:__ KWNowig6E oOF PR°<€$S//M0 ANALISES, FRuu iy Wil gAVE

CRAUKCASE O1L  WASTE  ANALYZED,

Has generator retained all records of determination (262.40) (1819.E.1.C): No

Does the facility qualify for the small generator exemption (261.5) (1816): Yes

If "Yes" only check accumulation on-site (including
quantities in TSD section of facility) and disposition
of waste.

Does the facility qualify for exemption under the reclamation .
provisions (261.6) (1822): ' Yes

If "yes" only check Annual Generator Report Requirements

Has the facility retained signed copies of the manifest for
at least three years from the date the waste was accepted
by the initial transporter (262.40.a) (1819.F.l.a): No
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'

Are the following items specified on the Manifest
(262.21) (1818.B.).

¥
:

Manifest Document Number: Ne
Generator's Name: No
Mailing Address: Ne
Telephone Number: No
EPA ID MNumber: No
Transporter's Name: Yes No
EPA ID MNumber: ' @ Ne
Designated TSD Facility Name: MAMIFEST # §22-B-0viA Yes
# eLr-B-0015>
Address: Yes
EPA ID Number: Yes
=D

Alternate Facility Designated: Yes

Waste Description on Manifest: @ No
Date of Shipment . Yes | No

D.0.T. Shipping Name: {Yes No




Page Three

D.0.T. Hazardous Class: No

Total Quantity: MaFEsT B Y 2-p—002

Nurmber of Cbntainers:

No

Is the Manifest Signed by Generator (262.23) (1818.C)___ | No

Signed Certification Statement: (Yes) No
A

Is the Manifest Signed by lst Transporter:MAmFesi g 922- B’ es
# $2 2-4- “0’6

List Manifest Document Numbers and Details where discrepancies/ommission exist:

AS_AbOUE

Have TSD facility copies of all manifests been

returned within 35 days (262.42.a) (1318.F.2): Yes No
If "No" has the facility filed an Exception Report with
EPA and ADHS (262.42b) (1819F.3) Yes No @

Has the facility submitted to the Bureau, within 30 days
following the end of each month, one copy of each manifest

as required (1818.F.1) Yes { No)

Y, W N VY
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*

Has the facility retained a record of test results, waste
analyses or other determinations/made in accordance with
262.11 or 1814 and 1815 at least three years from the date
that the waste was last sent to on-site or off-site treatment

storage or disposal (262.40.c) (1819.E.l.c)

Does the facility retain a copy of each Annual Report and
Exception Report for a period of at least three years from
the due date of the report (262.40.b) (1819.E.l1.b): Yes

No

Has the facility submitted the required Annual Reports
to the Department (1819.D): Yes

DiD WoT IUudE  PRowess wWASTEWATERS FRoM  OM-SITE SYsTeM R 138k

No

witl B¢ Newsgp p 1951 RePRT (AND QuarTeRy FauuTy REARTS)

Does the Annual Report contain the chemical name or
description and volume or weight of all hazardous wastes
which were:

Delivered to any hazardous waste facility specified by
R9-8-1818.D.3 Yes

No

N/A

Disposed of by legal discharge into non-mun1c1pal
sewage system: Yes

No

Reused, reclaimed or treated:

@nREcTED 10 TP inwn) @

Delivered to any hazardous waste facility located
outside ihe State: Yes

Are the names and addresses of receiving facilities included
in the Annual Report: Yes

No

No

No

N/A

N/A



- MoToRsLA NG GED

. f - : PRl‘E RD
TORAGE AREAS . 2502 S
- (?)DR"” STORAGE CONTAINERS 8-24-82

ONE STORNGE AREA HARDIES oNLY
LEAD CXOE (PowdER—FILTER) 1N
ADDITIGN TO EMPTY RIS AND NopwAzANbS WASTE
AYE containers in good condition (265.171)
(1817B.5) : ' Yes No

Are containers compatible with waste in
them (265.172) (1817B.4): Yes No

Are corntainers stored closed (265.173a) (1817B.3): Yes No

Are containers managed to prevent leaks
(265.173.b) (1817.B5): . Yes No

Are coritainers inspected weekly for leaks _
and defects (265.174) (1821.E.6.D): PAILY Yes No

Are igriitable and reactive wastes stored
at least 15 meters (50 feet) from the
facility property line (265.176): Yes No N/A

Are incompatible wastes stored in separate con-
tainers (265.176) (If not, the provisions of
40 CFR 265.17 (b) apply.) (1817.B.4): Yes No N/A

Are containers of incompatible wastes separated or
protected from each other by physical barriers or
sufficient distance (265.177) (1817.B.4) (1821.B.3): Yes No N/A




Are storage operations conducted in such a manner
as to prevent any discharge of a hazardous waste into .
the environment (1821.B): Yes No




NoTekotA MG, G-EDD
e ‘—"-’CZ. S, PRIL’( R .
(\_LO WASTEWATER  TREATMENT  TANKS - S-24-92%

U) jSec GALLDN UNDERGROURYD  HOWDIKG TAVK TANKS
)

(3) Fidereass ABOE GRosD ReuTRALIZATION  TANKS

Are tanks used to store only thosé wastes which
will not cause corrosion, leakage or premature
failure of the tank (265.192.b): \ Yes No

Do WAstE oMy,

Do uncovered tanks have at least 60 cm (2 feet) FRoM 708 of TANK)
of freeboard, or dikes or other containment/,

structures (265.192.C): Yes No

FiRsT_TANK N SERIES HAS A I:?G—RAWT‘( Feep LING To ADTACENT
TANK [N ScricS, Secewd TANK HAS 2.0' GRAuTY FEEL LiNE  WIiTh  THAS
TAUK DiSCHAREING Te SEWER.
o Sqitips fosd svstry pave & oot
OPERATOR CCMT@LL(:D»IPUNPS FroM HoLluN(- TANK Te NEVTRALIZAT/ A TAVKS

i . .
TORNED oN oNLY_iF Caphury N _FRT TANK. 1Sto GhAleN CAMUTY of HouNG
TARK, PLLOWS OPERATOR TIME To SHUT—DowN SYSTEM (F PROSLE. WORST SiTuATION =
] 4 . o € ; 72 S(-h“
Are waste analyses done before the tanks are WASTE SHeRT Circvil SYSTEH FoR. DiRGCT Dischied

used to store a substantially different waste 70 SEWeR.
than before (not a generator requirement) (265.193): Yes No

Are required daily and weekly, inspection conducted
(265.194) (1821.E.6.b): QA“_‘}[ Yes No

Are reactive and ignitable wastes in tanks
rendered non-reactive or non-ignitable or
protected from any material or conditions
which may cause the waste to ignite or
react (If waste is rendered non-reactive

or non-ignitable, see treatment require-
ments (265.198): Yes No @

Are incompatible wastes stored in separate
tanks? (If not, the provisions of 40

CFR 265.17 (b) apply.) (265.199): Yes No @




: : MoToRaA INC, GED

- . o PR — C lg 7
.(%) UNDERGRIOND  WASTE NenT TARK /cnm...% = §te Gf Dz s PRILE R
'¥ |
B ANTICIPATE  REPLACMERT OF TARIL oR XS g-24-92
ENCASEMENT IN VAULT:  DATE UNAAILABLE

Are tanks used to store only those wastes which
will not cause corrosion, leakage or premature
failure of the tank (265.192.b): Yes No

CONCAETE  TaRK _WITH EYTERANAL DiTuMitous COATING.

Do uncovered tanks have at least 60 cm (2 feet)

of freeboard, or dikes or other containment

structures (265.192.C): Yes No @
Do continuous feed systems have a waste-feed

Cutoff (265.192.Q) : Yes

SHAWL QuAvTiTY FEel.  DAILY Dif-STIK igvel Tesy
G FRoM  {NDivIDUAL SINKS ETC: Lippie-HeMoRY PRODUCTIS  Dewd AT TS TING,

Are waste analyses done before the tanks are

used to store a substantially different waste

than before (not a generator requirement) (265.193): Yes No @
Are required daily and weekly, inspection conducted Z

(265.194) (1821.E.6.b):__ Wil jNCRRRATE DALY TEST NTo ,n No

3
ViSuaL NSfection NoT FEASIBLE,  Daley Yeiume cHECK  ComBwep  WiTH
ANNUAL PRESSCRE TEST. NS PaLasce TesT, (WILL BE Revigwd) FoatheR Dedile PeRmS

T PROCESS |F TANK ReMaws 1IN 0AGRATIIN — AS FER

Are reactive and ignitable wastes in tanks TEUNILAL SuPPoRe SECTIGN.

rendered non-reactive or non-ignitable or
protected from any material or conditions
which may cause the waste to ignite or
react (If waste is rendered non-reactive

or non-ignitable, see treatment require-

ments (265.198): No

Are incompatible wastes stored in separate
tanks? (If not, the provisions of 40

CFR 265.17 (b) apply.) (265.199): Yes No @




